residents admitted from home/assisted living communities to receive end-of-life care in the community and age-in-place until death. Because the Institute of Medicine recommends limiting transitions near the end-of-life, this study examined the use of hospice services on admission to a NH. Resident assessments from the Minimum Data Set were examined for NH residents admitted directly from home or an assisted living community. In 2008, a total of 139,262 NH residents were admitted from the community (representing approximately 10% of the total NH population). Seven percent of residents received hospice services on admission. Analyses suggests that older adults who were receiving hospice services in the community transitioned to the NH to receive end-of-life care. The capacity of hospice to maintain persons until the end of life in the community will be discussed. Defining the goals of age-friendly interventions is a challenge to both policy and research. Interventions designed to make communities more age-friendly have targeted aspects of transportation, housing, food access, and strengthening social ties among others. Menec et. al. (2011) have suggested that the basic benefit of age-friendly communities is social connectivity, which is associated with these health outcomes. In 2015 a group of researchers came together to discuss and comment on Menec's framework. This group considered Menec's framework as it applies to age-friendly efforts, research, and policy. This panel is a follow up to the original discussion. Each presentation represents next steps in considering the implications of the framework for the future of age-friendly efforts. DeLaTorre and Neal, who have been involved with age-friendly efforts for 10 years, compare Menec's framework to the work being done in Portland Oregon. They consider both similarities and differences in two approaches. Frochen and Pynoos Address housing policy and how housing fits into the age friendly framework. Ring, Glicksman, Kleban and Norstrand present a new methodological approach designed to support Menec's focus on an ecological framework by using two types of environmental measures -spatial and self-report, to better understand health outcomes. Finally, Lehning and Greenfield will respond by placing the three presentations into a larger policy perspective.
1
, B. Clemency 2 , 1. University at Buffalo, Buffalo, New York, 2. Emergency Medicine Department, Erie County Medical Center, Buffalo, New York Nursing home (NH) residents account for over 2.2 million Emergency Department (ED) visits yearly; the majority are transported by Emergency Medical Services (EMS). The purpose of this study was to investigate how EMS providers respond to 911 calls when imminent death is from a chronic-non-acute condition. Surveys were conducted with 178 EMS providers and follow-up interviews with 43. Survey results indicated that 96% reported NH calls at least monthly -48% on every shift; 58% report receiving at least monthly requests to transport an actively dying resident to an ED. Nearly half (46%) endorsed the need for interdisciplinary interventions between EMS, hospice, and NHs to address challenges. Interview themes illustrated contributing factors as: Limited staff training, experience; Dying-related fear, panic, distress; Staff shortages; and Organizational protocols promoting 911 calls. The findings illuminated the lack of comprehensive advance care planning for NH residents who are frail and approaching life's end. Defining the goals of age-friendly interventions is a challenge to both policy and research. Interventions designed to make communities more age-friendly have targeted aspects of transportation, housing, food access, and strengthening social ties among others. Menec et. al. (2011) have suggested that the basic benefit of age-friendly communities is social connectivity, which is associated with these health outcomes. In 2015 a group of researchers came together to discuss and comment on Menec's framework. This group considered Menec's framework as it applies to age-friendly efforts, research, and policy. This panel is a follow up to the original discussion. Each presentation represents next steps in considering the implications of the framework for the future of age-friendly efforts. DeLaTorre and Neal, who have been involved with age-friendly efforts for 10 years, compare Menec's framework to the work being done in Portland Oregon. They consider both similarities and differences in two approaches. Frochen and Pynoos Address housing policy and how housing fits into the age friendly framework. Ring, Glicksman, Kleban and Norstrand present a new methodological approach designed to support Menec's focus on an ecological framework by using two types of environmental measures -spatial and self-report, to better understand health outcomes. Finally, Lehning and Greenfield will respond by placing the three presentations into a larger policy perspective.
SESSION 4885 (SYMPOSIUM)
Verena Since the initial qualitative baseline assessment was completed and findings were shared locally and globally, an advisory council, coordinated IOA researchers, has continued to translate research into action. Many of the implications for research and policy detailed in Menec et al.'s framework -integrating ecological principles, interdisciplinary research and mixed methods, policy advocacy across domains -have been addressed by Portland's age-friendly initiative within the unique context of local stakeholders, policies, and practices. This presentation will highlight the similarities to the proposed age-friendly ecological model (e.g., research approaches, challenges with translating research to policy), the differences that seem to exist (e.g., an expansion of domains, rather than a contraction), and whether social connectivity is the common connector of age-friendly domains in Portland.
HOUSING FOR THE ELDERLY: ADDRESSING GAPS IN KNOWLEDGE THROUGH THE LENS OF AGE-FRIENDLY COMMUNITIES S. Frochen, J. Pynoos, University of Southern California, Los Angeles, California
As our society ages, there is increasing concern about housing for older adults. Although the last decade has brought expanded research in this area, major gaps in knowledge remain in this field. This paper presents a literature review of the elderly housing research, examining the limitations in knowledge and categorizing the most salient research gaps identified in the literature. These include gaps that have been previously defined and persist since the inception of environmental gerontology as well as new research opportunities, namely, age-friendly communities. In our review, we found seven categories that characterize the gaps in knowledge in housing for older adults: age-friendliness; aging in place; conceptualization of home; falls; housing as it
